Subjects who learn to accurately point to a visual target while wearing displacing prisms suffer a reduction in pointing accuracy after prism removal; they tend to point to the side of the target opposite to the displacement (i.e., displacement aftereffect).
In a recent series of papers, Wallace and his associates (Wallace & Fisher, 1979; Wallace & Garrett, 1973 , 1975 reported that the displacement aftereffect was eliminated in highly susceptible hypnotic subjects who were administered suggestions for limb anesthesia. However, nonhypnotic subjects who were asked to fake hypnosis and limb anesthesia still showed the typical aftereffect. Garrett (1973, 1975) proposed that proprioceptive feedback plays a crucial role in adaptation to prism-induced displacement and that suggestions for limb anesthesia eliminate or at least greatly reduce such feedback from the "anesthetized" limb (but do not prevent movement of the limb). As a consequence of reduced proprioceptive feedback, adaptation and subsequently the postprism aftereffect fail to occur.
These findings are rather puzzling. Hypnotic suggestions for perceptual change typically affect only those aspects of the subjects' responses that are or that can be easily brought under voluntary control. For instance, analgesia suggestions typically produce reductions in reported pain but no corresponding reductions of autonomic concomitants of noxious stimulation (e.g., Barber & Hahn, 1962; Evans & Paul, 1970) . Suggestions for deafness lead to reports of lessened hearing but do not affect the "deaf subjects' tendency to stutter under delay auditory feedback (e.g., Barber & Calverley, 1964; Sutcliffe, 1961) and do not produce decrements in auditory sensitivity as measured by signal detection procedures (Jones & Spanos, Note 1) . Hypnotic suggestions for anesthesia induce reports of limb numbness, whereas indirect testing procedures that make use of cutaneous illusions indicate that the "anesthetized" limb remains sensitive (Pattie, 1937 (Pattie, , 1964 . Thus the contention of Wallace and his associates that hypnotic suggestions more or less directly alter the neural activity in peripheral sensory systems runs counter to the bulk of evidence in this field.
Hypnotic suggestions for perceptual decrements rarely lead even highly susceptible subjects to report the elimination of sensory experience. For instance, highly susceptible hypnotic subjects given analgesia sugges-tions typically report some reduction in pain but only very rarely report the complete elimination of pain (Spanos & Hewitt, 1980; Spanos, Radtke-Bodorik, Ferguson, & Jones, 1979) . Therefore, Wallace and Garrett's (1975) finding that the displacement aftereffect was completely eliminated (rather than simply reduced) in highly susceptible hypnotic subjects is most unusual.
Dramatic findings are reported periodically in the hypnosis literature, but, unfortunately, they often prove difficult to confirm in independent laboratories. (For instances of such replication failure, see Ascher, Barber, & Spanos, 1972; Porter, Woodward, Bisbee, & Fenker, 1972; Spanos, Ansari, & Stam, 1979; Stam, RadtkeBodorik, & Spanos, 1980) . Attempts to confirm are particularly important when the dramatic results appear to run counter to most of the available evidence. Therefore we undertook to confirm the displacement aftereffect findings reported by Wallace and his associates.
Following Wallace and Garrett (1973) , subjects who had previously scored high in hypnotic susceptibility were assigned to a hypnotic anesthesia group, whereas those who had scored low in susceptibility were assigned to a fake hypnosis and anesthesia group. Unlike Wallace and Garrett (1973) , we also tested a third group of subjects who were unselected for susceptibility and who underwent prism adaptation without hypnotic or other special preliminary instructions. All subjects were pretested on accuracy of pointing to a target positioned at arm's length. The highly susceptible subjects were then administered the hypnotic procedures and anesthesia suggestion while the low susceptible subjects were instructed to fake their way through these same procedures. Control subjects read magazines for the equivalent time period. Wallace and Hoyenga (1981) reported that latency to nose touch was increased during suggested limb anesthesia. Therefore, immediately following treatment administration, all of our subjects were asked to touch their nose three successive times while latencies to nose touch were recorded. Subjects in all groups then put on the displacing prisms and, for 2 min., practiced pointing to the target. Finally, the prisms were removed and subjects were posttested on pointing accuracy. The displacement aftereffect was indexed by greater pointing inaccuracy on the posttest than on the pretest. Our testing procedures were similar to those of Wallace and Fisher (1979) but differed in several important respects. Wallace and Fisher simply asked subjects to "point to the position in space that they believed to be straight ahead of their noses." (1979, p. 114) . The position of each subjects' extended arm along a 180°a rc was then noted. During pilot testing with this procedure, we found it difficult to judge reliably where subjects had actually pointed. Therefore, we asked our subjects to point to and touch a black dot painted on a homogeneous target board. They were also instructed not to remove their fingers from the target board until told to do so. This procedure allowed us to measure accurately finger distance from target in degree units on every test trial.
During testing, both in our study and in Wallace and Fisher's (1979) study, the subject's arm was concealed beneath a partition. The subject had visual access to his/her own arm movement only at the terminus of the action. During pilot testing, we observed that some prism-adapted subjects laterally shifted the position of their still-moving arm when they saw it emerge from the edge of the partition and realized that they were off target. In order to discourage last-minute visually guided shifts of this sort, we instructed our subjects to point to the target in one smooth motion.
Wallace and his associates did not provide data on subjects' degree of experienced limb anesthesia. Variations in subjective reports of anesthesia should, presumably, be correlated with degree of reduction in the displacement aftereffect. In order to test this hypothesis we obtained subjective reports of anesthesia from all subjects.
Method

Subjects
Ten subjects who in previous testing had scored high (10-12) on the Harvard Group Scale of Hypnotic Susceptibility, Form A (HGSHS:A; Shor & Orne, 1962) and 10 who had scored low (0-2) on this scale served as volunteers in a single-session experiment. Our cutoffs for high and low susceptibility were those used by Wallace and Garrett (1973) . A third group of 10 volunteers unassessed on susceptibility also served for a single session. All subjects were Carleton University students (ages 18-25 years) and were paid $3 for their participation,
Apparatus
The apparatus was similar to that employed by Wallace and Fisher (1979) and consisted of a boxlike structure containing two horizontal shelves (104 cm high, 60 cm long, 60 cm deep). The box opened at both ends. A head and chin rest was attached to one end. Directly opposite the subjects' field of view, a black dot (.5 cm in diameter) painted on a homogeneous backboard served as target. During test trials, the subjects sat with their head in the chin rest directly facing the dot. During test trials, the subject pointed through the box (between two shelves) to the backboard they were directly facing. When pointing, the apparatus blocked the subjects' view of their arm throughout most of the movement. Deviations from target (the dot) were located on a 180° arc calibrated in 1° increments.
Procedure
All subjects were individually tested by the same male experimenter. During pretesting, they were seated with their head positioned in the chin rest, and with the prism goggles resting on their forehead. Subjects were instructed, "Point to the black dot with the index finger of your dominant hand. When you point I'd like you to use one smooth motion . . . touch the backboard . . . then leave your Anger there until I tell you to withdraw it." Subjects were given two practice trials to ensure that the instructions were understood, followed by five pretest trials. Following each trial a deviation score, the distance of subjects' finger from the target, was obtained.
Following pretesting, highly susceptible subjects were administered a standardized tape-recorded 10-min. hypnotic induction procedure taken from Spanos and Bodorik (1977) . Immediately after the induction they were administered a S-min. suggestion for anesthesia of their dominant arm taken verbatim from Wallace and Hoyenga (1981) . Low susceptible subjects were explicitly instructed to fake hypnosis and were then given the same induction procedure used for the highly susceptible subjects. Following the induction procedure the low susceptibles were asked to fake anesthesia for the dominant arm using instructions taken verbatim from Wallace and Hoyenga (1981) . Following pretesting, the unselected control subjects were asked to read magazines for a time period equal in length to the duration of the treatment instructions given to the experimental subjects.
Following the treatment manipulations all subjects were asked to raise their dominant hand from their lap, touch their nose with their index finger, and then return their hand to their lap. (Control subjects were asked to close their eyes for this task; experimental subjects already had their eyes closed.) This task was repeated three times, and the experimenter timed the duration (in seconds) of the movement from lap to face. All subjects then had the prism goggles (set at 20 diopters, base right) placed over their eyes and were instructed to repeatedly point to the dot with their index finger and bring their arm completely back to their body after each point. Following Wallace and Fisher (1979) , this back and forth touching continued for 2 min. Subjects in the three goups did not differ significantly in the number of times they pointed, F(2, 29) < 1 (highs, M = 36.3; lows, M = 40.1; controls, M = 43.8).
Following prism exposure the goggles were removed. The hypnotic and faking subjects were given 30-sec instructions "cancelling" their limb anesthesia and "awakening" them, whereas the controls simply waited quietly for 30 sec. All subjects were then given five posttest pointing trials that were identical to their five pretest trials. Finally, all subjects rated, on a scale with alternatives ranging from "not at all numb and insensitive" (1) to "completely numb and insensitive" (5), the extent to which their arm had felt numb and insensitive during the prism adaptation period.
Results
Subjects' pretest and posttest deviations from target scores were subjected to a 3 (group) X 2 (test; pre/post) X 5 (trials) splitplot analyses of variance (ANOVA). Groups was a between-subjects variable, and tests and trials were within-subjects variables. None of the main effects of interactions involving the groups variable achieved significance. However, the Test X Trials interaction was highly significant, F(4, 108) = 60.79, p<Wl. This interaction (with the groups plotted separately) is shown in Figure 1 . Post hoc tests indicated that deviation scores did not differ significantly on the five pretest trials. However, subjects showed significantly larger deviations on their first four posttest trials than on any of their pretest trials. Subjects' last posttest trial did not differ significantly from any of their pretest trials. As Figure 1 shows, posttest deviations decreased monotonically as a function of trials. The five posttest deviations means all differed significantly from one another. In short, we failed completely to replicate Garrett's (1973, 1975) findings. All subjects, including the high susceptibles, showed a very large displacement aftereffect. This aftereffect dissipated as a function of trials in the same way for all groups and had disappeared by the last posttest trial.
Latency to nose touching scores, measured in seconds, were subjected to a 3 (group) X 3 (nose-touching trials) split-plot ANOVA. The main effect for groups was highly significant, F(2, 54) = 8.39, p < .001, as was the main effect for trials, F(2, 54) = 5.20, p < .01. The interaction was not significant. Post hoc comparisons on the groups showed that high susceptibles (M = 4.56) had significantly longer nose-touching latencies than low susceptibles (M = 1.48) or controls (M = .63). Low susceptibles also had longer latencies than did the controls. Post hoc comparisons among the trial means indicated that subjects had significantly longer latencies on their first trial (M = 2.38) than on their second (M = 2.27) and significantly longer latencies on their second trial than on their third (M = 2.02).
A one-way ANOVA comparing subjective reports of limb anesthesia among the three groups was highly significant, F(2, 29) = 165.16, p<.00l. Newman-Keuls post hoc comparisons (p < .05) indicated that high susceptibles reported greater anesthesia (M=3.7) than either lows (M = 1.2) or controls (M= 1.0). The latter two groups did not differ significantly.
Discussion
Highly susceptible hypnotic subjects reported greater limb insensitivity and longer nose-touching latencies than either low susceptible fakers or controls. Nevertheless, the high susceptibles, like subjects in the other two groups, showed a large displacement aftereffect. The aftereffect was consistent, as well as very large, across subjects. For instance, the posttest Trial 1 displacement score for every highly susceptible subject was at least 2 SD above that group's mean pretest Trial 1 score. Our data constitute a failure to confirm Garrett's (1973, 1975) elimination of the displacement aftereffect in highly susceptible hypnotic subjects. On the other hand, our findings are consistent with a great deal of evidence (reviewed in the introduction) indicating that hypnotic suggestions for perceptual decrements modify only those aspects of response that are brought under voluntary control (e.g., nose touching, reports of experienced anesthesia).
The reasons that Wallace and his associates have consistently obtained their aftereffect results remain unclear. Perhaps some of the hypnotic subjects who were given an anesthesia suggestion guessed the experimental hypothesis and responded accordingly.
1 This hypothesis could be tested in future studies that vary the extent of preliminary information they are given about the experimental hypothesis. 1 Garrett (1973,1975) tested faking subjects in order to control for experimental demands of this type. However, the fakers in the Wallace and Garrett studies (and in our study) knew that the experimenter who tested them knew that they were faking. Orne (1971) has argued that a faking group is an inadequate control for experimental demands unless the fakers believe that the experimenter does not know they are faking. Other methodological limitations to faking control groups have also been noted (e.g., Orne, 1971; Sheehan, 1971; Spanos & Barber, 1973) . In short, the differences between faking and nonfaking subjects reported by Garrett (1973, 1975 ) cannot be unambiguously attributed to factors other than experimental demands that affected only the nonfakers. Instead, their findings may simply indicate that fakers and nonfakers were responding to different experimental demands.
In summary, we failed to eliminate the displacement aftereffect, despite our using the same susceptibility scale cutoff scores and the same anesthesia suggestion as Wallace and Fisher (1979) and despite our confirming that the hypnotic subjects reported limb anesthesia and manifested long nosetouching latencies.
